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INITIAL COMMENTS

An initial state licensure survey of Partners In
Abortion Care was conducted on September 29,
2022.

The survey included: interview of staff; an
observational tour of the physical environment;
review of the policy and procedure manual and
review of professional credentialing files.

Partners In Abortion Care is in compliance with
Code of Maryland Regulations 10.12.01.01
through 10.12.01.20 for Surgical Abortion
Facilities.
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